
Northampton Athletic Club Rock Climbing Waiver 
 
 

 
NAME of Climber (PRINT CLEARLY) 
 
I, being at least 18 years of age and in good physical condition, hereby understand and acknowledge that the sport of rock climbing is 
extremely hazardous and that the risk of injury engaging in this sport is high.  I further understand and acknowledge that by engaging in 
the sport of rock climbing at Northampton Athletic Club (N.A.C.) I subject myself to risk of injury, whether through my own negligence, 
through the negligence of another climber, or through pure accidental coincidence. 
 
I have knowledge of the types of risks to which I am subjecting myself by engaging in the sport of rock climbing at N.A.C. 
 
Possible risks include: 

• Injuries from any manner of fall while at the gym 
• Injuries from contact or entanglement with any rope, other instrument or material used in the sport of rock climbing 
• Injuries from contact with other climbers engaged in the sport of rock climbing at the gym. 

 
I understand that the above list is not all inclusive and that by climbing at N.A.C. I could be injured in some way not listed above. 
 
In recognition of all the above, and in  consideration of my use of the facilities and programs offered by N.A.C., I hereby assume all risk 
of injury and I release, discharge and hold N.A.C. and its employees and staff harmless from any liability resulting from injuries suffered 
by arising out of my use, whether proper or improper, of the programs or facilities at N.A.C.  Further I voluntarily waive all rights to bring 
legal action against N.A.C. for any cause related to my use of its programs or facilities.  By signing this release, I expressly state that I 
have read this document and that I fully understand and accept its contents. 
 
 

 
Date of Birth Home Phone 
 

 
Address City State Zip 
 

 
Signature Today’s Date 
 

Medical and Emergency Information 
 
1.  Do you have any Medical Conditions, or are you taking medications that we should be aware of? j Yes j No 
If yes, please explain: 
 
 
 
 

 
 
 

2. Emergency Contact: (PRINT CLEARLY)  
 
 
NAME  PHONE 
 

 

IF CLIMBER IS UNDER AGE 18, THIS SECTION MUST BE READ AND SIGNED BY A PARENT OR GUARDIAN OF THE MINOR. 

 
 
I, ________________________________________, am the parent or legal guardian of the minor who signed this waiver.  I hereby 
expressly state that I have read and understood the waiver and that I am giving my permission and consent to my child/ward to climb at 
N.A.C.  I further hereby expressly state that I accept the contents of the waiver and agree to the terms and provisions set forth in it. 
 
 
Signature of parent or guardian Date Home Phone Work Phone 
 
 


	Medical and Emergency Information

